MISSOGRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-025978

o
ERARTMENT OF Pum.uRc H’EA'I..TH AND WELFAR feorsaion ‘ot N / 05 ] . 1{ STATE FILE NUMBER )
DO NOT WRITE AMENDED ealaira frimary Registration Digtrict NoMetl £_LZ t___Registrar's No. .. =L H¥eoe

ON THIS STUB = §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY N a. STATE ﬂb b. COUNTY (- admission) |
G.'l?[i?ﬂ

V5§ 300
Rev. 4/59

n
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in b ¢, -CITY -~ Inside Limits

Yes [1 No E

TOW Tt Jawwd%qa) . . TowN (Limax Sm,inga
¢ FULL NAME OF (If NOT in hospital, give location) JF Inside Limits d. STREET ~ (f Eunide, Five location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION. 14 Mile Weat af f:&.max S, |r=0 rom TR Pote Yes jd No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
/ DEATH g.d# (9, (%62
ay

5. SEX 6. COLOR OR RACE 7. Married Mever ‘Married [J |8. DATE OF BIRTH | - AGE (last bifth IF UNDER'Y YEAR IF UNDER 24 HR
. Months

Wln 4 © Widowed Divorced [ Sepi. /8—/ ?25 2 A D;Yl l Hours I Min.

1]
10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR INDUSTRY| 1,7 BIRTHPLACE (City and state B country) | 12. CITIZEN OF WHAT COUNTRY

during Joost of workmg life, even if refired} . -
Fanm » Eqamin Roach Mo (LS. A,

12a. FATHER'S NAME L 13k. M ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Zaﬁn, L. funna . Velma Rogena . Patrnicia [urns
15, S DECEASED EVER.IN U,5. ARMED FORCES? 16. SOCIAL SECURITY NOF | 17. INFORMANT Address

(Ye:,r;\{o)' or unknown) | (I ves, give wer or dates of service ﬂm 7) 3 (. E 5 ﬂb

18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: o .| ONSET AND DEATH

IMMEDIATE CAUSE (a)

' vo 20

DATE AMENDED

Conditiany, if any, DUE TOQ (b) _ . M

which gave rise to —

above cause (a), © o

stating the under- )
lying cause [ast. DUE TO (c) -

PART Il. OTHER SIGNIFICANI CONbITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1, If deceased wes female was
disease condition given in PART | {a) there a pragnancy in last 90 days.

I O Yes O Ne | O Unknown

19. WASIAUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
.. PERFORMED . -3 . s
CEENGr | A o Cav’ L HAR-

20¢, TIME OF Houl Month, Day, Year

s = G0 ,l%l//é@é“”‘? Tonidss (mdins o Foin,)

20d. INJURY OCCURRER 0’ Ae. :LACE OF INJURY fe. gff l?Irdahcn.- Pilome, 20f. CITY, TOWN, OR. LOCATION COUNTY STATE
WHILE AT WORK [J arm, facihry, styeet, office 5., etc
oW A warsg | 207 Kl éwa] Edg b Mn &, 0.

/ —
21. | attended the deceased from ! fo. and last saw p; calive on b PR

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

r (—
Death occurrad at 7 s J‘ o 'p * _m on the date stated above, and to rhe best of my knowledge, from tha causes narcd

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

v 7 aen (Bridiso Dhpan ) oo a) e Sk

738 BURFAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or countyl ¥ -(ffar
OVAL Specify)

Runia Judy 22-1962 (Limax Springs (emetery | . (Limax Springs M.

“24. FUNERAL DIRECTOR " ADDRESS . DATE RECD. BY TOCAL REG. 6. REGISTRAR'S snGm\mRE

Robert H. Reed, Candauﬁ)nﬁb- 7 22 -)9¢ (9&9, %aﬂw

(Licensed Embalmor s Statement on Reverss Side)

BY AFFIDAVIT'OF

ITEM NO.




- - - : ¢ - ‘. .
C T “ *  STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

. Student : - N : Signed, PMW W

Signature of Student Embalmer

' 't " -“‘" - .
Lo S e - ! . ’ T Licensed Embalmer No 3 741‘5

T . . : Pl O. Address&/}ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also. shall sign in his OWN handwrmng

% If this'body is not embalmed: fact should be so‘stated above. "~ - S



